_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —562—-035635

> d
EPARTMENT OF PUBLIC .HEA.LTH AND WE‘.LE#“ . ) _3,05. 3£T STATE FILE NUMBER
Registration District No. ... e __Primary Registration District No, sl 2 277 Me= | Registrar’s No, & _® f .
TR awoors 2
1y -
1. PLACE OF DEATH had 2. USUAL RESIDENCE {Where deceased lived., If institution: Residence before
VS 300 a a. COUNTY Pettis a STATEMiggouri b COUNTY  pattis admission)
Rev. 4/59 ) bCITY (17 outaide corporate mits, give TOWNSHIP only) Length of stay in 1b e Inside LimiTs
. R
i, TOWN Sedalia LO years TOWN Sedalia Yeo X No [
]0 2 a 9 E €. :%SLP?I‘TAATEOEF {If NOT in hospital, giva location} Inside Limits d. :5%%%1’35 {If cutside, give location) Reside on Farm
= = iNstitution . 408 East Second YedlX No O LOB East Second Yes O No O
2309 23 >
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
P ERVIN EDWARD BURNS PEA™ Sept, 28, 1962
0 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 8. %75 OF BIRTH | 9. AGE (last birthday) | 1F UNhDER 1DYEAR !HFUNDER 24 HR
. Widowed [] Divorced 1 1 / 1 Months ays ours Min.
3 : Male Whi te o7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COLNTRY
& w during mast of working life, even if retirad)
z Taborer General labor Mercer County, Iowa U,5.A.
7 I 9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
8 = e William Burns : not known Della Davis Burns
v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCka) SECIINTY MO 17. INFORMANT
< {Yes, no, or unknown)] (If yes, give war or datas of service) - hOB Ea'St Sé(&eéhd
2420 | o pe Edward Ray, Sedalia. Mo,
% = 18, CAUSE OF DEATH (Enter only one cause per line fol . 4 INTERVAL BETWEEN
< PART I. DEATH WAS CAUSED BY: ONSET A DEATH
10 o é o L
Q s g IMMEDIATE CAUSE [a) ﬂz
O [
1 Sla g R I4 -
1 @ (5 a Conditions, if any, DUE TO (b} & ALY ﬁ'dd._/l_ﬁé(_z‘_ao
0 e v 5 which gave rise to P
—_— Tz above c':use l:‘[a), : 2 '?. ’ i z i + ¢
— statin: the under-
13 t — 62 = lyingg cause last. DUE TO {c) C-- + ] d
__'_% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIPG TO DEATH bet not related t¢ the terminal PART 111, H  deccased was female was
8 disease condition givep=qn PART | (a} there a pregnancy in last 90 days.
[
E § I_D Yes | [1 Ne | O Unknown
g lé 19. WAS AUTOPSY ,20a. ACCBENT 5U|%DE HOM[:IIC|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
2 o YES [1 NO
Z _, 50
w o< 1
20c. TIME OF How; Manth, Day, Year
v % E 2 INJURY  am.
w p.m.
= =
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWHN, OR LOCATION COUNTY STATE
E 1’ WHILE AT WORK [] farm, factory, sireet, office bildg., efe.)
4 NOT WHILE AT WORK [
U o ¢ [a] 2 ’ .
S o g é 21. 1 artended the deceased frnmw ioi‘:Mnnd last saw pio alive on bl ~ -
@ ; o Death octeurred ot 2 :10 PM m an the date stated above, and to the best of my knowledge, from the causes stated.
W = -
s W 3 5 2%a. SIGNATURE (egree orytitla) 22b. ADPRESS ' 22c. DATE SIGNED
xI
VBB ™S yhaddor pp D Kled alea pt0 1oy 07
< . 23b. DATE— 23c/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
. 3 »
o a 10/1/62 New Bethel Cemetery Rural Pettis County, Mo.
< ADDRESS 25. DATE RECD. BY 10OCAL REG. 24, REGISTRAR'S SIGNATU,
z < 'd F roatio
2 i Ex L
—
= @ Sedalia, Mo, /, 196 2, . Andorant

-

{Licensed Embalmer’s Statement on Reverse Side}




[

STATEMENT BY LICENSED EMBALMER

%
.

| hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed % §; ﬂaﬁ.ﬂ/\./

Signature of Student Embalmer

Licensed Embalmer ?

P. O. Address. ,Q.O(abeﬁa.a W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of hcense)

If embalmed by a STUDENT, he also shall’ sign in his OWN handwriting.

If this body is not embaimed, fact should be soi,statéd above. .

[




